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COVER LETTER

TO:  Amendment Section
Division.of Corporations

" EPPERSON AND COMPANY
.SUBJECT:___ - :

Name of :Corporatin'n

4 S 195899 : |
DOCUMENT NUMBER: _ _ |

The enclosed Statement of Change of Registered Office/Agent and fee are submiitted for filing.

Nethan Giffin . Co e
— _ . o Name of Contact P.erson“
CT Corporation .
— - ~Firm/Company
1201 P.:Ia:c.htrce Street h
» ‘Address
Atlanta GA 30361 :

"E-mail address: (to'be used for future annual report notification)

For further informationﬁ@hcernin_g this matter, please call:

Nathan Giffin' . } T 404w )955;3334

. L. . at~( . . ..
Name of Contact Person' Area Code & Daytime Telephone Number

‘ : " Enclosed is a $35.00 check made payable {o the Department of. State.

' ) . ‘Mailing Address: o - sgrg' t Address: - o
| : o L ‘Kmen&nent Section Amendment Section - -

_ Division of Corporations. . Division of Corporations
P.O.Box 6327 - : Clifton Building - .
. Tallahassee, FL. 32314 . 2661 Executive Center Circle:

- Tallahassee, FL-32301

CRIEO4S (012) -

‘ FLO0S - 03/20/2013 Woltars Klwar Oriline
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, STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS'I'ERED AGENT OR-
. ‘BOTH FOR CORPORATIONS: :

. Pursuant to the provisions of sections 607.0502, 61 7.05 02, 607.1508, or 6_] 7.1508, F I(:Jrida Standg.r, this
 statement of change-is submitied for a corporation organized under the laws of the State of FL -
in order to change its registered office or registered agent, or both, in the State of Florida.

1'.'The name of the corporation: EPPERSON AND COMPANY

2. Thé principal office a.ddreASS'

5202 Shadowiawn Tampa FL 33610

3 The malhng address Gif d:ﬂ‘erent}

. 195899 .

. Dateof mcorporatmn/qualiﬁcatlon 091011956 .:' Docurhént number:

5. The name and street address of the current. reglstered agent and registered office on file with the
Florida Departmem of State: (lf remgned, enter remgned) y

Abbltt Jatnes MIR

5202 Shadowlawn Avenue

"TmnpaFt‘éaslo o

6. The name and street address of the new reglstered agent (if changed) and for reglstered ofﬁce
af changed)

C T Corporation System

- ¢fo € T Corporation System, [200 South Pine Island Road -
-P.O. Box NOT acceptable

P]g}ltﬂ}ion, Florida 33324 . .

The stmet address of its re%lstered office and the street address of the business off' ice of its reglstered agent
will be |dcnt|ca

s pdopted b board. of directors or by an officer so -
gif e,erlla notlty ecﬁn writing: of the changey

Lfmwézuﬁ#m#’.f—ﬂv

hereby accep! the appomrmenf as registered agent and agree to act in this capac a

I further agree to com{x’y with the provisions of all statutes relative fo the proper and comp lere

perfarmance of my duties; dnd I gm familiar with and getept the oblig rmon D)pe ry man as regrsrered
agent. if this document is being filed merely to rgﬂecr a change m the regisfered office. address.

hereby can rm tkar the corporahan has beecn norzf ed in wr:tmg of this change.

J’/" /é’.___.

? IDue

If signing on behalf of an entity:
Nathan S, GIffin Asst. Secrétary

Typed or Printed Name - .
¥ % * FILING FEE: $35.00:* * *

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE. o
MAIL TO: DlVISION OF COR.PORAT.IONS P Q. Box 6327, TALLAHASSEE FL 32314

CR2E045 (03/12)

FLACE - 03/X¥2013 Wallars Kluwir Ouline



